
                                                                                                                                                             

 

RSVP VOLUNTEER APPLICATION FORM 

 

SECTION I         Date _____________________ 

Name _______________________________________________________________________________ 

Address _______________________________________ City _____________ State _____ Zip ________ 

Home Phone:_________________ Work Phone:____________ E-mail: ___________________________ 

Birthdate:_____________________ 

 Are you a Veteran? __________           Veteran’s Spouse? __________   

SECTION II 

Previous Volunteer Experience 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Occupation (Past occupation if retired): 

_____________________________________________________________________________________  

Other information that will help us make a good match (i.e., skills, education, general interests/hobbies)  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Languages Spoken: _____________________________________________________________________ 

SECTION III 

Availability and Volunteer Assignment Preferences 

Please Check All That Are Applicable: 

I Am Available: 

Mornings (Mon-Fri)  Afternoons (Mon-Fri)  Evenings (Mon-Fri) 

Weekends                Once A Week   More Than Once A Week 

One Time Only  As Needed                OTHER    

 

 

 



SECTION IV 

Do You Have A Valid (State) Driver’s License?    Yes       No 

License Number: ________________ Vehicle License Plate Number ____________________ 

Insurance Company: _____________________________ Policy #:_______________________ 

Have You Ever Been Convicted For Violation Of Any Laws, Traffic Or Otherwise?   Yes     No 

If Yes, Please Explain: __________________________________________________________________ 

Do You Have Any Physical Condition that May Limit Your Activities?    Yes    No 

If Yes, Describe: _______________________________________________________________________ 

Who To Notify In Case Of An Emergency? __________________________________________________ 

Telephone Number/Relationship: ________________________________________________________ 

SECTION V 

Please indicate if RSVP may have permission to use your likeness? 

[ ] I hereby grant RSVP permission to use my likeness in photograph(s)/video(s) in any and all of its 

publications or on the world wide web, whether now known or hereafter existing, controlled by RSVP 

in perpetuity. I will make no monetary or other claim against RSVP for the use of these 

photograph(s)/video(s). 

[  ]  I do not give permission to use my likeness in photograph(s)/video(s) to RSVP. 

I hereby give my consent to contact my references; to contact my employers, past and present; and to 

conduct a background check. 

_____________________________________  _________________ 

  (Signature)  Date 

(Optional) Gender: (Optional) Race/Ethnic Background: 
Male 
Female 

White   Asian   African-American Hispanic/Latino 
American Indian/Alaska Native Pacific Islander Other



                                                                                                                                                             

 

2022 RSVP STATION LIST  
 

Veteran’s Programs:     Schools:  

American Legion Post 4    Billings Public Schools 

American Legion Auxiliary / Unit 4  Enid Public Schools 

Disabled American Veterans, Chapter 66 

 

Animal Rescue/Riding/Therapy:  Hospital Volunteering: 

Bennie’s Barn Horse Therapy Ranch  Integris Bass Hospital  

Enid SPCA      St. Mary’s Hospital 

 

Transportation Programs:    Senior Tax Preparation:  

Silver Lining Transportation VITA 

 

Companionship-Faith Based:    Children in Crisis:  

ARK       CASA  

Telephone Reassurance Program                     Garfield County Juvenile Office                                      

       Toys for Tots 

 

 

 

 



                                                                                                                                                             

 

Disaster Relief/ Health: Senior Feeding Programs/Centers: 

American Red Cross     Billings Wheatheart Nutrition 

Enid Community Clinic    Cherokee Wheatheart Nutrition 

Habitat For Humanity    Cleo Springs Senior Center 

Handyman Service     Enid Mobile Meals 

Oklahoma Blood Institute   Marc Nutrition Project 

       Perry Senior Citizens Center 

       Renfrow House 

       Sunshine Community Center   

       Tri-County Senior Citizens Center 

       Waukomis Senior Center, Inc.  

       Wheatheart Nutrition - Enid  

    

 

 

Museums:        Civic Clubs/Community Org: 

Cherokee Strip Regional Heritage Center  Compassionate Quilters 

Midgley Museum      Meadows Point Quilters 

Rail Road Museum of Oklahoma   Men's Garden Club 

Visit Enid                                                                           

 

Children’s Literacy:     Soup Kitchens-Family Feeding: 

Enid Public Library      Loaves and Fishes 

United Way of Enid     Our Daily Bread 

        Regional Food Bank Delivery 

        Salvation Army 

 



                                                                                                                                                             

 

For information on volunteering at any of these RSVP sites, please contact the 

RSVP office:  

580-233-5914 

enidrsvp@sbcglobal.net 

www.rsvpenid.org 

602 S. Van Buren, Enid, OK 73703  

 

 

RSVP Enid does not and shall not discriminate on the basis of race, color, religion (creed), gender, gender expression, age, 

national origin (ancestry), disability, marital status, sexual orientation, or military status, in any of its activities or operations. 

These activities include, but are not limited to, hiring and firing of staff, selection of volunteers and vendors, and provision of 

services. We are committed to providing an inclusive and welcoming environment for all members of our staff, clients, 

volunteers, subcontractors, vendors, and clients.  

RSVP Enid is an equal opportunity employer. We will not discriminate and will take affirmative action measures to ensure 

against discrimination in employment, recruitment, advertisements for employment, compensation, termination, upgrading, 

promotions, and other conditions of employment against any employee or job applicant on the bases of race, color, gender, 

national origin, age, religion, creed, disability, veteran's status, sexual orientation, gender identity or gender expression. 


	Date: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Work Phone: 
	Email: 
	Birthdate: 
	Are you a Veteran: 
	Veterans Spouse: 
	Previous Volunteer Experience 1: 
	Previous Volunteer Experience 2: 
	Occupation Past occupation if retired: 
	Other information that will help us make a good match ie skills education general interestshobbies 1: 
	Other information that will help us make a good match ie skills education general interestshobbies 2: 
	Languages Spoken: 
	OTHER: 
	Vehicle License Plate Number: 
	License Number: 
	Insurance Company: 
	Policy: 
	If Yes Please Explain: 
	If Yes Describe: 
	Who To Notify In Case Of An Emergency: 
	Telephone NumberRelationship: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Male or Female: Off
	Ethnicity: Off
	Physical Limits: Off
	Conviction: Off
	License: Off
	available: Off
	Permission Yes or No: Off


